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Introduction
World population ageing is enduring, the proportion
of older persons  has been rising steadily, from 8 per cent in
1950 to 11 per cent in 2007, with an expected rise to reach
22 percent in 2050.1 Globally the population of older
persons is growing at a rate of 2.6 per cent per year,
considerably faster than the population as a whole which is
increasing at 1.1 percent annually.1 Underdeveloped nations
are aging faster; Asia in particular is facing accelerated
aging. It is estimated that by 2040, the number of people in
Asia aged above 60 years will surpass number of children.2
Therefore implications of population aging in developing
nations is enormous and permeates every aspect of human
development. Census of Pakistan 1998 estimated that about
3.5% of Pakistani population was aged 65 years and above.3
Pakistan being a developing country is currently facing
demographic transition and increasing life expectancy. It is
thus likely to face-increased burden of chronic non-
communicable diseases like Diabetes Mellitus and
Hypertension. National health survey of Pakistan 1990-
1994 revealed that one in five people aged 15 or older in the
country had hypertension.4 Several investigations have
emphasized hypertension and diabetes as major public
health problems in developing nations,5,6 but few have
focused exclusively on the elderly population.
Therefore, the aim of this study was to present socio-
demographic characteristics and health seeking behaviour
of elderly and to determine frequency of Diabetes Mellitus
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Abstract
Objectives: To presents socio-demographic characteristics and health seeking behaviour of elderly and to
determine frequency of Diabetes Mellitus and Hypertension in elderly population of a poor peri-urban community
in Karachi, Pakistan.
Methods: A cross-sectional study was conducted, targeting population aged 65 or above. A total of 438
respondents were interviewed after taking informed consent, between November 2005 and December 2005.
Frequencies and Chi square values were calculated for different variables using SPSS 13.0.
Results: Total population surveyed comprised of 438 elderly, 158 (36%) women and 280 (63.9%) men. Mean
age for the population was 71.44 ± 7.74. A total of 238 (54.3%) elderly were found to be economically active.
More than half (n=269, 61.4%) of the elderly were found to be illiterate. Only 72 (16.4%) of the elderly population
were Diabetic and 132 (30.1%) were Hypertensive. Common symptoms that prompted elderly of Azam Basti to
seek health care were fever (61.2%), generalized body aches (43.4%) and cough (40.4%). Over half of the
(n=269, 61.4%) responders reported factors which deterred them from seeking health care, out of which 62%
reported financial constraint as the commonest factor. Deterrence from seeking health care was associated with
illiteracy (p=0.001) and living alone (p=0.06). 
Conclusion: The elderly population of this peri-urban community has financial constraints in seeking health
care. Hypertension was found to be more prevalent among women as compared to men, ratio being 1:2. Less
number of people knew they were diabetics; this might be attributed to ignorance and non-availability of
investigations and screening (JPMA 59:89; 2009).
and Hypertension in elderly population of a poor peri-urban
community in Karachi, Pakistan.
Subjects and Methods
A cross-sectional house to house survey was
conducted, targeting the geriatric population of a lower
socio-economic class of Karachi, the largest city in
Pakistan. A team of eight medical students from fourth year
of Aga Khan University voluntarily participated in the
collection of data after being trained to fill survey
questionnaire. The study was conducted at Azam Basti,
because of its peri-urban location and easy accessibility.
Every third house in a lane was approached to identify an
individual of 65 year or older. The survey was completed in
6 weeks, between November and December 2005. A total of
438 respondents were interviewed after taking written
informed consent. Sample size was calculated using Epi
Info Version 6, based on previous reported prevalence of
Diabetes Mellitus and Hypertension in elderly population. 
The survey questionnaire gleaned information on
variables like age, gender, occupation, income, educational
level, chronic illnesses, health seeking symptoms, factors
deterring them from seeking health care. Individuals who
gave history of high blood pressure, diagnosis of
hypertension by health care provider and use of anti-
hypertensive medications were recorded as hypertensive.
Individuals who gave history of diagnosis of diabetes by
health care provider and were using hypoglycaemic agents
were recorded to be diabetics. 
Data entry and analysis was done on SPSS 13.0.
Frequencies were calculated for the variables and chi-
square test was used to determine association between the
different variables. 
Results 
Total population surveyed comprised of 438 elderly,
158 (36%) women and 280 (63.9%) men with a mean age of
71.44 ± 7.74 years. Almost one third (n=150, 34.2%) elderly
reported monthly income of less than Rs5000, 143 (32.6%)
reported it to be in the range of Rs5000 to Rs10,000 and 145
(33.1%) more than Rs10,000. Socio-demographic data
(Table I) shows that 238 (54.3%) responders were
economically active. 269 (61.4%) elderly were illiterate and
did not have any formal education. More women (75.9%)
were not educated as compared to men (53.2%) (p<0.01).
Majority (n=404, 92.2%) were living with their family
while only 34 (7.8%) were living alone. The frequency of
Diabetes and Hypertension was (16.4%) and (30.1%)
respectively as shown in Table 1. Common symptoms that
prompted the elderly population of Azam Basti to seek
healthcare (Table II) were fever (61.2%), generalized body
aches (43.4%) and cough (40.4%). More than half (n=269,
61.4%) reported factors deterring them from seeking health
care. Deterrence from seeking health care was associated
with illiteracy (p=0.001) and living alone (p = 0.06). When
asked the single most important deterring factor (Table III)
62% reported financial constraint as the commonest. 
Discussion
An increasing proportion of population in the
western world can expected to spend 10 to 20 years after
retirement from paid employment in reasonable health and
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Table I: Socio-demographic variables and disease frequency.
Men Women Total
n=280 n=158 n=438
Mean Age (years) 71.44±7.74 69.67±7.37 70.80±7.65
Livelihood
Earning 225 (80.3%) 13 (8.2%) 238 (54.3%
Non-earning 55 (19.6%) 145 (91.8%) 200 (45.7%)
Education
Illiterate 149 (53.2%) 120 (75.9%) 269 (61.4%)
Primary education 61 (21.8%) 23 (14.6%) 84 (19.2%)
Secondary 39 (13.9%) 10 (6.3%) 49 (11.2%)
Higher secondary 8 (2.9%) 3 (1.9%) 11 (2.5%)
Graduate 23 (8.2%) 2 (1.3%) 25 (5.7%)
Living status
Alone 31 (11.1%) 3 (1.9%) 34 (7.8%)
With family 249 (88.9%) 155 (98.1%) 404 (92.2%)
Disease frequency
Diabetes Mellitus 42 (15.0%) 30 (19%) 72 (16.4%)
Hypertension 61 (21.8%) 71 (44.9%) 132 (30.1%)
Table II: Common symptoms that prompted elderly to seek healthcare.
Symptoms Total Males Females
n=438 n=280 n=158
Fever 268 (61.2%) 183 (65.4%) 85 (53.8%)
Generalized body aches 190 (43.4%) 113 (40.4%) 77 (48.7%)
Cough 177 (40.4%) 130 (46.4%) 47 (29.7%)
Gastrointestinal complaints 172 (39.3%) 114 (40.7%) 58 (36.7%)
Impaired vision 117 (26.7%) 95 (33.9%) 22 (13.9%)
Shortness of breath 103 (23.5%) 78 (27.9%) 25 (15.8%)
Dizziness 96 (21.9%) 68 (24.3%) 28 (17.7%)
Chest pain 84 (19.2%) 64 (22.9%) 20 (12.7%)
Difficulty in hearing 55 (12.6%) 46 (16.4%) 9 (5.7%)
Table III: Common factors that deterred elderly
population from seeking health care.
Deterring Frequency %
Finance 167 (62)
Self lack of care 63 (23.4)
Lack of accessibility 16 (5.9)
Lack of family support 8 (2.9)
Practicing quacks 7 (2.6)
Being female 4 (1.4)
Does not like to take drugs 4 (1.4)
comparative affluence7 which is certainly not the same in
underdeveloped nations. In Azam basti, 54.3% of elderly
were earning their own livelihood, which is comparable to a
previous study done in peri-urban community of Karachi
showing 56% of elderly had some source of regular
income.8 In less developed countries, 39% men and 15%
women aged 65 years and more are economically active.1 A
study done in Kerala, India, where population is facing
demographic transition, showed that around 27.2% of the
elderly men and 11.6% of the elderly women were
economically active.9 In comparison to this, the present
study sample showed 80.3% of elderly men and only 8.2%
of elderly women were economically active.
Majority of elderly population of Azam Basti was
living with family members, which is similar to a previous
study done in peri-urban Karachi.8 indicating that many
elderly contribute towards income generation of a
household even in old age. Most of elderly females in the
studied sample were illiterate i.e. they did not get any
formal schooling as compared to men. Illiteracy might be
one of the reasons for women to lag behind in income
generation and become financially dependent on families.
In the current study, the overall prevalence of self-
reported Diabetes Mellitus in Azam Basti was found to be
16.4%. Diabetes Mellitus is slightly higher in women (19%)
than in men (15%). Previous study has reported prevalence
of self-reported diabetes mellitus in elderly population of
peri-urban community of Karachi to be 11.1% in the year
2000.8 The prevalence of diagnosed diabetes based on data
from 1999-2002 United States national health and nutrition
examination survey was 15.3% among adults aged 65 and
above.10 which is comparable to this study findings.
The prevalence of Hypertension in the sample was
30.1%, with a male to female ratio of 1:2. One explanation
for increased prevalence in women might be the increased
frequency of screening for hypertension in Pakistani women
than in men, because women have more opportunity to get
blood pressure checked and screened during pregnancy and
child bearing age.11 It has also been shown that women in
Pakistan have greater risk for cardio-vascular diseases as
compared to men and this difference increases in magnitude
with advancing age.12
One study conducted in Mmankgodi village,
Botswana reported that musculoskeletal problems were
very frequent among elderly and accounted for almost half
of the self reported symptoms.13 The same tendency is seen
in studies from other African countries, indicating it to be a
common problem among elderly people of Africa. This
study also found generalized body aches and pain (43.4%)
to be the second most common among the symptoms for
which elderly in Azam basti would seek health care, the
most common being fever (61.2%).
The major deterring factor which provided
hindrance in seeking health care was financial constraint, as
is shown that for health expenditure in Pakistan, 76% goes
out of pocket.14 This makes elderly women, the most
vulnerable group as they have less financial autonomy as
compared to elderly men. Lack of self care was the second
most common deterring factor, this might reflect that in face
of limited financial resources and expensive health care
elderly give health of younger in family a priority and do
not seek health for themselves. Surprisingly being an
elderly female was not a prominent deterring factor and this
contradicts usual patterns in Pakistan, where men play a
paramount role in determining the health needs of a woman.
Conclusion
In conclusion the elderly residents of Azam Basti are
economically active and unlike the western population of
the similar age bracket do not have perks of a retirement.
Elderly women, mostly illiterate and economically
deprived, are the most dependent and thus vulnerable
population. The elderly population of this peri-urban
community has financial constraints in seeking health care.
Hypertension was found to be more prevalent among
women as compared to men, ratio being 1:2. Less number
of people knew they were diabetics; this might be attributed
to ignorance and non-availability of investigations and
screening.
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Hepatitis E: A common cause of acute viral hepatitis
Ali Hassan Abro, Ahmed M Saleh Abdou, Ahmed Alhaj Saleh, Abdulla M Ustadi, Hina Seyada Hussaini
Infectious Diseases Unit, Rashid Hospital, Dubai, United Arab Emirates.
Abstract
Objective: To investigate the etiology of acute hepatitis in adult patients  admitted in a hospital.
Methods: The study included all acute hepatitis patients admitted in the Infectious Diseases Unit of Rashid
Hospital Dubai (JCI accredited), UAE, from January 2006 to December 2007. Various viral markers were used
to establish the diagnosis of acute hepatitis which included anti HAV IgM, HBsAg, Anti HBc IgM), anti HCV IgG
and anti HEV IgM by ELISA. In hepatitis C positive cases HCV RNA was also done to confirm acute HCV. Liver
function test weres done by Hitachi 912 machine. 
Results: A total of 165 cases with acute hepatitis were admitted in the hospital during the study period. The
specific etiologic diagnosis could be made in 122(74%) patients and of these acute hepatitis E was found in 40%,
HAV in 18.7%, HBV in 11.5%, HCV 1.2%, and combined infection 4.2%.Overall, HEV accounted for 54% of acute
viral hepatitis. Majority (95.4%) of HEV patients were from developing countries which included 69.5% patients
from Nepal, 52.7% from Bangladesh, 48.8% from India and 30.7% from Pakistan.  The mean age of the patients
with HAV infection was significantly younger than patients with HEV and HBV, p value <.0001 and <.0002
respectively. Prothrombin time was longer in HAV infection than HBV and HEV, (p<.01 and <.02) respectively.
However, there were no significant differences in serum bilirubin and transaminases concentration among
different groups.
Conclusion: The present study showed that about 60% of the acute viral hepatitis is water borne and can be
easily controlled with improving sewage and water distribution and personal hygiene (JPMA 59:92; 2009).
Introduction
Acute viral hepatitis is a serious infection
characterized by inflammation of liver parenchyma and
hepatocellular necrosis. It can be caused by hepatitis A, B,
C, D and E viruses.1 Other viruses which can also cause
acute hepatitis include Cytomegalovirus(CMV), Ebstein
Bar Virus (EBV), Herpes simplex virus (HSV), Yellow
fever and Adeno viruses. Hepatitis E virus is responsible for
majority of sporadic and epidemic cases of acute viral
hepatitis in developing countries.2 With the availability of
methods of detection of markers of hepatitis A and E in the
United Arab Emirates, we decided to study the frequency of
HEV infection among patients with acute hepatitis admitted
in Rashid Hospital Dubai.
Patients and Methods
This was a hospital based study conducted from
January 2006 to December 2007 in the Infectious Diseases
Unit, Rashid Hospital Dubai, UAE. Rashid Hospital is a
tertiary care center which provides medical services to the
residents of Dubai as well as Northern Emirates and it is
accredited by the Joint Commission International (JCI). The
hospital has more than 600 beds with Infectious Diseases
Unit as the largest and the main centre for the management
of HIV (Human Immunodeficiency Virus) patients.
Information on patients included age, gender, nationality
and history of travel. The patients were  questioned
regarding past medical history of jaundice, operations,
blood transfusions, medications, intravenous drug abuse,
alcohol ingestion and recent travel abroad. Patients with
history of chronic hepatitis B and C and immunodeficiency
status (like HIV/immunosuppressive therapy) were
excluded from the study.
On admission, blood sample was taken from all
patients for screening of hepatitis A, B, C and E virus. Liver
function tests (LFT) were done by Hitachi Machine 912,
